'Mlssoual DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-014361

DEPARJ’MENT OF PUBLIC HEALTH AND WELFAR
restraton Do D Z_— trimey rgivoton e 80 D00 sesirnrro 6.2 7,
. D& NOT WRITE AMENDED ngistration District No. . __ ==t rimary Registration District No. gistrar's No, ®__Jf__ /

ON THIS STUB TORY
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed fived. If institution: Residence befare
a. COUNTY . STATE b. UNTY issi
VS 300 o Butler - Missouri ™ “°“"Butler admission)
Rev. 4/59 % b. c(l)TRY {IF outside corporate mits, give TOWNSHIP only) Length of stay in Ib <. CITY Inside Limits
5 oR .
7 = TOWN  Poplar Bluff 10 days TOWN  Neelyville Yos O No 8§
]C'.J / uz ? < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
IO <A S g Y HOSPITAL O . N l ADDRESS
%" J ';* 0O ) g STITUTION VA HOSDlt&l YedOX No [0 Ro-ute l Yes I No O
3 3. NMAME OF DECEASED First Middle . Last 4, DATE Month Day Year
{Type or print} OF
VY James {NMN) Whitehead DEATH  March 29, 1962
5. SEX 6. COLOR OR RACE 7. Married XX Never Married [J 8. DATE OF BIRTH @, AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
| Widowed Di od Months Days Hours Min.
5 ) Male Negro idowsd 0] woreed 0 | 17.30-19 42 I |
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& . during most of working life, even if retired} . . . .
g arming Farming Neelyville, Missouri U.S.4A.
7 0 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
; e Eddie Whitehead Amanda Ja.ckson Alberta Whn.t.ehead
8 o3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? W ensial ecsl 17. INFORMANT Address
| —_— |« {Yes, no, or unknown) | (If yes, give war or dates of servi N
9234 X |u Ye Wit VA Hospital Records, Poplar Bluff, Mo.
2(‘ = 18. CAUSE OF DEATH (Enter only one cause per lina SE— = INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2w = mmeDIATE cause () Cerebral edema, etiology undetermined. 72 hours
11 01l o
S I 0
12 o |5 a Conditions, if any,]  DUE 7O (b)
‘_5-- [w] v "3 which gave rise to
e above c':use d(a),
= stating the under-
13 / “0 = Iyin.ggcuuuu last. DUE TO {c)
_"‘__'_% = PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART ill. If deceasad was female was
- '(_3 disease condition given in PART | (a) end Of e sopha.gus . there & pregnancy in lest 90 days.
( Ld
4 o Anemia due to hemorrhage from small ulcer, distal [O e | DNo [ O Unkoown
g = | 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? o a .
z = NO [
i <
20c. T F Hour Manth, Day, Year
Z § 2 INJURY  a.m. .
w g E p.m.
E -] 20d. INJURY QCCURRED 2e. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, strees, office bidg., etc.)
-4 NOT WHILE AT WORX O
| IzE |12 VA
gop | g e 3o19-62 329262 e
: @ s ' o A s on the date stated sbove, and 1o the best of my knowledge, from the caures stated.
[ 1T —d
I g E 8 8 nk L4 .4 Prag i 22b. ADDRESS . 22c. DATE SIGNED
> | |3 . -
' =B E s ! of Staff VAH, Poplar Bluff, Mo, 3-30-62
I <L 23a. BURIAI. GM, ., DA 23¢. NAME OF CEMETE mv “23d. LOCATION (Cify, tgwn, of county) {State)
y fa) L (Specify) .
; g = B 4-2-/765 | H LclLe MW W, .
= < . FUNERAL DIRECTOR ADDRESS d J 25. DATE RECD. BY LOCAL REG. 2. TRAR'S SIGNATURE ./, .
. g 2| Crog Lo :)DM_ML_ FlE 6L,
. Y ) {Licensad Embalmer’s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER ~. ™

L

| hereby cerfify that the body whose name is recorded on the'reverse side of this certificate was embalmed by me,

*

or by - _ _ ., Student Embaimer No.

working under my personal supervision.

L3 .
" Student Signedm )l//( /@W"ﬂ‘

Signature of Student Embalmer
Licensed Embalmer NoW‘z ?
. P.0. AM TRV

e AT RS e R TL LI ITT T TTSEETL. S A -

¥e n o
L3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisSOWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : P t e .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above,

+




